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EDITORIAL 


THE district nursing service is in urgent need of properly 
qualified administrators. Many district nurses, we know, are 
interested in the administrative side, but they often hold back for 
two reasons. They do not feel themselves fitted to undertake the 
role; and they fear, too, that once in administration, they may find 
themselves losing touch with the modern techniques that are 
constantly developing from new discoveries in medicine and 
nursing. 

The Institute has long appreciated this position, and now is 
able to do something about it. In October the William Rathbone 
Staff College will be officially opened to provide post graduate 
courses—chief amongst which is that in Community Health 
Administration—for experienced nurses. 

The course is not limifed to public health nurses, but is open 
also to hospital sisters who wish to learn more of public health 
nursing. The Institute looks to a better integration of hospital and 
public health services in the future, by nurses in both fields who 
have had this glimpse of the other side of the fence. 

The William Rathbone Staff College is the latest project of the 
Education Department, which provides the stimulus for most of 
the work undertaken by the Institute. Its schemes for the training 
of district nurses are well known; but they represent only part of 
the department’s work. Its experiment—the Integrated Course of 
Nurse Education—which began in 1957, has more than justified 
itself. Already all places have been filled for the fourth intake 
next autumn. 

This course, launched in conjunction with Hammersmith 
Hospital Postgraduate School of Medicine and Battersea College 
of Technology, is planned to develop the student’s appreciation 
of all aspects of nursing—social, preventive and curative. By 
integrating subjects and avoiding unnecessary repetition, in four 
years a student will be qualified to work as a trained nurse in 
hospital, as a health visitor or as a district nurse. Whichever field 
she chooses, she will have knowledge and understanding, from 
her own experience, of the work in the other fields. 

The Education Department is now working on plans for a 
wide expansion in the number of refresher courses throughout 
the country, in order to give more district nurses and adminis- 
trators the opportunity of keeping abreast of modern techniques 
and schools of thought. 
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HE William Rathbone Staff College, which will 
be officially opened in the Autumn, will provide 
courses to prepare public health nurses for adminis- 
tration and teaching. Many such nurses in the past have 
been promoted with no specific preparation; others, well 
qualified in many respects, are unwilling to apply for 
senior posts without preparatory training. 
With this in mind, the following residential courses 
are planned: 


(i) A three months’ course in Community Health 
Administration. 


(ii) A three months’ introductory course for overseas 
nurses who have recently arrived in Britain, and 
who intend to follow it with the course in Com- 
munity Health Administration. 


(iii) According to accommodation available, short 
periods of study and practical work can be 





The new residential college run by the Queen's Institute to prepan 
public health nurses for administration and teaching 


William Rathbone Staff College 


Liverpool 


arranged to fill special needs. The principal will 
welcome enquiries from local authorities and 
others interested. Two refresher courses have 
already been held. 

The college can accommodate twenty students. This 
small number allows for individual tuition according to 
the experience and needs of each. Lectures are as informal 
as possible, with time for full discussion. Students also 
attend outside lecture groups and are encouraged to use 
the educational and cultural facilities of the city. Plenty 
of time is given for private study and a library is provided, 


Entry Dates 


Community Health Administration Course: September 
and April. 
Introductory Course: January. 


Fees 


Fees, including cost of board and lodging, are: 
Community Health Administration Course (three 
months): £135. 
Introductory course (three months): £135. 
Some scholarships are available. 


Candidates 


Independent candidates and those recommended by 
their local health authority, district nursing association, 
hospital management committee, or (in the case of 
overseas candidates) by their government or sponsoring 
organisation, should apply to: The Principal, William 
Rathbone Staff College, 1 Princes Road, Liverpool 8. (See 
advertisement on page 47.) 

Candidates from the United Kingdom will be required 
to attend for interview in Liverpool. 

The first course in Community Health Administration 
will begin on Thursday 15th September 1960. It is open to 
general state registered nurses who are either 

District nurses, midwives or health visitors with a! 

least three years’ experience in the field; 

or 

Hospital sisters with at least three years’ post-certificalt 

experience, who wish to gain a wider knowledge © 

public health nursing. 


Left: The entrance hall, with a bust of William Rathbone after whor 
the College is named. 

Opposite: A corner of the large sitting-room. 

Photographs illustrating this article by courtesy of Nursing Mirror 
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A light-hearted account of preparations for the first course, 
and a more serious preview of what the College will offer in the future 


by Edith C. Thomas, S.R.N., S.C.M., D.N. Tutor, Q.N. & H.V. certs. 


The first course was held at the William Rathbone 
Staff College at the beginning of March. This was a week 
long refresher course for administrators and covered 
such subjects as mental health, teaching methods, the 


| legal relationship between master and servant, and 


leadership. Those attending were a select group of 
twelve, though once alterations are completed the 
college will hold twenty students. 

The babel of talk and badinage at meal times was 
noteworthy, though the select twelve could be earnest 
and serious enough “in school” as it was called by the 
domestic staff. The best tale was the one of the taxi-man 
who, bringing half a dozen back from the theatre one 
evening (off duty was permitted now and then) announced 
he would charge by tonnage. Liverpool is, above all 
else, a port! 

What went on in the week preceding the course was 
no mean feat, as workmen were in complete possession 
of the top floor almost up to midday on the Saturday, 
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the twelve being due to arrive the next day. On Tuesday 
came V.B., forsaking her typewriter to cook and cater 
for us. Next day came E.J. by way of being an observer 
at the course. Lastly, on Friday, M.S. arrived to help 
with the running of it. 

Cooking for, observing at and running of the course 
became secondary matters compared with the utter 
necessity of making the top floor habitable before 
Sunday. Aprons were girded on and in a surprisingly 
short space of time order began to appear. At 10.15 p.m. 
on Friday the exhausted helpers took to their beds. 
Next day saw the departure of the workmen at midday. 
The two electricians nearly sneaked off leaving a couple 
of live wires for the unwary. Throughout the day toil 
continued, until by evening things were reasonably in 
order. There was also a frantic last minute shopping 
expedition through a crowded Saturday afternoon 
Liverpool. 

With thoughts on the wastefulness of human experi- 
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One of the comfortable bedrooms 


ence, which had taught me to cope with Tilly 
lamps, petrol irons, a motor bicycle and Calor 
gas, on a remote island in the Shetlands, only to 
to be faced now by an electric polisher, a Potter- 
ton gas boiler, a Hoover washing machine and 
a Kenwood mixer, I hoped all would be well. 

A week later twelve satisfied students left and 
the house was once again empty. But it had 
been warmed and brought to life in the interval 
and the birth of a residential staff college for 
public health nursing had taken place. 

Following this initial course, a second one 
for administrators will be held at the end of 
June, with three refresher courses for S.E.A.Ns. 
doing district work sandwiched in between. In 
July the workmen return, and by the middle of September 
we hope to have everything spick and span for the first 
three month long course in Community Health Admin- 
istration. 

The broad outlines of the course are set out in the 
leaflet which has been widely circulated to local author- 
ities and others. It is difficult to write of something not 
yet in being, rather like estimating for expenditure that 
has not yet taken place. 

What are we hoping to give to these students who 
come to the William Rathbone Staff College? Above all, 
we want to give them a background of wisdom in dealing 
with their fellow men and women. Is it too much to hope 
that a little of this art can be taught in three months? 
The public health nurse who has been going in and out 
of peoples’ homes, dealing with sick and well, has had a 
stern apprenticeship in just such matters. Her own 
experience will give a foundation of practical knowledge, 
and the lectures on psychology and personnel manage- 
ment will be followed by discussion. 

There is also the more cut and dried legal side of 
employment. At the first refresher course a very lively 
argument on the question of the giving of references 
followed such a lecture. Committee procedure and 
office management are hardly included in a nurse’s 
education, and yet are very necessary to those who work 
closely with local health authorities. 


Learning to Teach 


Consciously and unconsciously, the nurse in the 
community and the administrator are teaching much of 
the time, and instruction in teaching methods will be 
given. As with speaking in public, practice and yet more 
practice is the best way of learning, and the sympathetic 
but critical audience of those who in their turn must 
hold forth is one of the best for the purpose. 

We hope to set aside some time for the observing of 
practical work in town and country, in hospital and 
probably in industry. This will take into account the 
students’ wishes and previous experience. Students will 
report on this work so that all may share either by 
listening or reading. 
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Last Autumn the Institute arranged a course for thirty 
administrators at Guildford. Ten of these administrator 
came from London hospitals, the other twenty fron 
public health nursing. Hospital and public health gained 
much understanding of each other from this contact. 


Closing the Gaps 


The Community Health Administration course is als 
open to hospital sisters who wish to gain a wider know 
ledge of public health nursing. With the tripartite division 
of the National Health Service, there are gaps betwee 
the different services, and not infrequently the patient 
falls into these gaps, and the overall efficiency of th 
service is damaged and the patient suffers. Such a cours 
could help integration by creating mutual understanding 
in our future administrators in public health and hospita 

Nurses are bred in an atmosphere of rush and urgency 
So much so that a waiter in a hotel which temporaril 
housed nurses attending a refresher course, was heard t 
remark that he had never met a body of people who at 
their meals so rapidly. We are often lazy about thinkin 
and it is good for us to take time to think and to reaé 
and to have our immediate mundane needs of dail 
living and doing looked after for a time. Liverpoo 
has excellent libraries and, perhaps surprisingly to thos 
who do not know the city, a considerable cultun 
tradition under the grime and soot of an industria 
English town. A good course should provide the creatur 
comforts for the body while it gingers the mind ink 
action. 

At the beginning of next year we plan to hold a cours 
for nurses recently arrived from overseas. This will giv 
them an introduction to our life here, and our soci 
services, and give them time to adjust to a strang 
country. Then in the autumn of 1961 we are hoping 
arrange a course for district nurse tutors. ; 

Such are the plans for the William Rathbone Sta 
College. The implementation of them, and improve 
ments in the light of knowledge gained, can only com 
about with the presence of students breathing life int 
the college. 
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Students taking the Integrated Course of Nurse Education, a four-year course covering general, health visitor 


and district nurse training, spent their first month on the district towards the end of their second year of training, 
observing and helping a busy Queen’s nurse in her practical work. 


To encourage them to be observant during this time, the students were given projects. 


Half were asked to 


study feeding habits and to discover in what ways nutrition caused illness and helped or hindered in treatment and 
convalescence. The other students were asked to make a study of environment, on similar lines. 
When they returned to hospital after their month on the district, the students reported their findings at a group 


discussion. We print two of the reports below. 


| Feeding Habits in Mile End 


by MONICA TRAYNOR 


HIS is a piecemeal description built up over the 
[ ont of a month, of the nutrition of the people of 

that part of London known as Mile End, with 
reference to the effect of diet on the general health of the 
sick people of the area and on the course of disease. 

The people of Mile End are on the whole poor, though 
no one is destitute, and most are averagely comfortably 
situated. There is a large content of Jewish folk, refugees 
from Poland, Russia and Austria at many intervals 
during the last few hundred years. The work under- 
taken in the area is varied, but the most prominent 
occupations are catering and shopholding in all aspects, 
tailoring, and large-scale brewing. 

The landscape is flat, the river not too far away. The 
sky is big and wide. The housing picture is one of co- 
incident destruction and construction: bombed sites 
being levelled and making place for the great graceful 
fretwork of a well-designed block of family flats. 

This is the background against which the following 
account is set. 


Street Market Stalls 


These are very popular, particularly with housewives 
and old age pensioners. Prices are the lowest in the 
district. The stalls provide meat, fish, fruit, vegetables, 
bread and all dairy produce except milk. They are not 
adequately protected against grime and flies, but only 
small quantities are presented for sale at any one time, 
and these are quickly sold, so that the danger to the con- 
sumer is minimal. Stallholders are licensed and are 
subject to full inspection both of the quality of the 
provisions displayed, and of the accuracy of the weights 
used. 


General Stores on Street Corners 


These are often family concerns and are to be found in 
older parts of the area. Standard of hygiene varies con- 
siderably. They are convenient to the purchaser, and 
have a good social atmosphere; but the shop is often in a 
bad state of repair, and food is assembled in riotous 
disorder, a potential cause of bacterial contamination 
and impairment of flavour. Furthermore, such shops 
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are a danger to the housewife who is constantly in debt, 
never has any food in store, and so sends out for the 
requirements for each meal. 


Housing Estate Shops 

These shops are well constructed and hygienic, with 
adequate storage and refrigeration, and they cater for 
each nutritional need. But they are impersonal, are 
usually found gathered in a section at one end of the 
estate, far from the housewives who live diagonally 
opposite. In addition there is no competition among 
vendors, no choice for shoppers; the excitement of 
bargain-hunting is non-existent. 


Other Sources 


A patient who is diabetic and was once tubercular, 
receives the value of six eggs weekly, by special grant of 
the National Assistance Board. 

Certain patients whose friends or relatives own 
grocery shops receive gifts of eggs and other provisions. 


Jewish Food 


For Jewish folk there are shops which serve only their 
needs, in particular supplying meat, poultry and bread. 
Their standard of hygiene is markedly either very high or 
very low. 

Mr. Goldberg provided me with the following 
information on Jewish food. 

Meat: The animal to be slaughtered must have cloven 
feet, and must chew the cud. All other animals are 
unclean, and may not be eaten. Cows and sheep are 
clean. Pigs are unclean, as also are rump steak and leg 
of lamb unless “porged” (i.e. subjected to a special 
method of purification). 

Three doctors appointed by the Chief Rabbi examine 
the animal before slaughter, and closely supervise the 
operation which is carried out by butchers who have 
undergone a three-years’ apprenticeship. A mechanical 
device holds the animal upside down and the knife 
(previously tested for sharpness and purity) is drawn 
across the throat in one direction only. If the knife is 
drawn back along the cut surface the animal is rejected 
but may be sold to Gentiles. 
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When the animal is dead it remains hanging until all 
blood is drained away. It is then cut up and transported 
to Smithfield Market where it is bought by retail butchers. 
They salt the pieces for thirty minutes, place it in water for 
sixty minutes, after which it is ready for sale. Meat 
unsold after three days is salted and soaked again. If it 
remains unsold after six days it is pickled in brine and 
sold at a loss to the butcher. The butcher is licensed 
annually by the Bethdin (the great Council of Rabbis) 
* and his shop is subject to frequent inspection. 

The Jew buys his meat only from a butcher with such 
a licence, paying seven or eight shillings per lb., which is 
expensive by the standards of non-Jewish consumers. 
In the home the thirty minutes’ salting and sixty minutes’ 
soaking are repeated. 

Liver, costing twelve shillings, is treated in a special 
way: it is first, washed, then sprinkled with salt and 
finally cooked over a direct flame. 

Bread: Ordinary bread, obtained from a Jewish 
licensed bakery, is used the year round; but for the eight- 
days’ Festival of Passover (at about Easter time) un- 
leavened bread is eaten: matzos bread, which looks like 
large water biscuits. A large box, containing the equiva- 
lent of about forty biscuits, costs one shilling and eleven 
pence. 

Fat: Nut oil, never lard, is used for frying. Kosher 
“toma” margarine and ordinary butter are used for 
cooking and spreading. 

No prepared meats, e.g. corned beef, are eaten. 
There is no special consideration regarding other food. 


Mr. Goldberg’s own Diet 

Mr. Goldberg is eighty-two, diabetic, and has 
recently undergone an operation for prostatectomy. 
He lives with his second wife on the ground floor flat 
of a very old condemned house. The flat is clean but 
dark, damp and drab. 

Mr. Goldberg receives his dinner from the Kosher 
meals-on-wheels service, which provides nourishing food 
but makes no provision for the requirements of a 
diabetic patient. He has been advised to take a low-fat, 
low-calorie diet. However, like many Jewish diabetic 
patients, he insists that he is quite unable to keep to the 
diet advised, and enjoys partaking of fried fish and fried 
potatoes. 


Special Diets: Food and Problems of Relationship 


Mrs. Mientmore: apparently happily married, aged 
twenty-four; her husband is a night-worker at the local 
brewery; her son, aged four, is at nursery school in the 
afternoon. Mrs. Mientmore, lonely and bored—flat 
easily run, no relatives nearby—put herself on a very drastic 
carbohydrate-free diet. Nurse was called in to give her 
intramuscular penicillin twice daily for six days for a peri- 
anal abscess. Mrs. Mientmore was seen to be listless, 
eyes and hair dull, emotionally depressed, fatigued. 
The abscess did not heal. She was admitted to hospital 
for general “building-up” and the surgical treatment of 
the abscess. 
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Mrs. Wilson and Greta: Mrs. Wilson is Jewish, both 7 
legs paralysed as a result of enemy bombing during Wa, | 
II. Greta, her companion, who is German, took part ip i 
the burning of bodies of Jewish victims in Nazi concep. f 
tration camps. ; 

Both are very dependent on each other: Greta for the 
sake of employment, and the renewal of the permit 
enabling her to remain in England; Mrs. Wilson because 
she cannot cope with the day’s routine without Greta’s 7 
grudging assistance. There are phases of complete 7 
animosity, week-long silences during which meals and 7 
pots of tea are prepared and eaten separately. Greta has © 
a private supply of proprietary slimming foods locked 7 
away in her room. 

Mr. Pinchbeck and his Daughter Mrs. Lester: Mr. 
Pinchbeck is suffering from a long-drawn terminal J 
carcinomatosis. He bitterly complains of his daughter's | 
neglect. In fact she does neglect him, but is the only one 
of his nine children who cares for him at all, and is 
probably worn down after many years of looking after 
him. 

The district nurse advised Mrs. Lester concerning the 
preparation of a light diet (with which advice she com- 
plied) and arranged for her to receive a National Assist- 
ance grant to cover the cost of a supply of fortified milk. © 
However, she left Mr. Pinchbeck’s food by his bedside 
and left him alone. 

As a result he was angry and weak and did not eat. 
Eventually. he was admitted to hospital, where nurses 
had time and training to assist him more realistically at 
mealtimes, and he ate very well. He died soon afterwards. 7 


er 
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Abnormal Dietary Habits 


The Family Saul: Grandmother, who is bed-ridden, 
holds the family purse-strings. She is a diabetic and has 
congestive cardiac failure. Grandfather often breaks an | 
arm or twists an ankle, is sometimes aggressive, and i | 
worn out by his wife’s constant demands. 

The daughter, Mrs. Carley (spasmodically deserted by 
and re-united with her husband) is diabetic, and divides 
her time between hospital (miscarriages, caesarian births, | 
infections) and her mother’s bedside. She is a rough, | 
tough woman who faints at the sight of blood. Mr. 
Carley, when he is at home, lurks in the background it 
dark spectacles. He was formerly tubercular, now has” @ 
chip on his shoulder,” a grudge against society because he 
is a man of keen intelligence bogged down by his 
environment. 

Four Carley children are living: one, intelligent, fine- 
drawn, already at twelve “living on her nerves”; the 
second, a boy of eight, thin and undernourished, 
asthmatic; the third congenitally blind and mentally 
retarded; the baby apparently healthy. Mrs. Carley 
alternately whips the children and lavishes them with 
kisses. 

Their house a picture of squalor and disorder. 
Nobody does any work. The members of the family 
love each other dearly, but have no idea how to begif 
properly to show their love. 
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An impression of Bromley-by-Bow by Mary L. Griffiths 
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They never buy supplies of food in advance. At break- 
fast time, one of the children is sent out to buy bars of 
chocolate all round (baby included), and perhaps a pear 
for grandmother. Stale loaves and sour milk are seen 
exposed for a long time. No regard is paid either to the 
needs of a diabetic person or to the needs of growing 
children. Advice and encouragement from health visitor 
(weekly) and district nurse (daily) is listened to with 
ingratiating and surprised interest (as though the advice 
* were news) but not acted upon. 

The Shepherds: Mrs. Shepherd (eighty-two) and Mary 
(forty-nine) live alone, mocked at by society because of 
their odd appearance. Both have varicose ulcers. Mary 
does the shopping “‘when there are no people about.” 
They have meals-on-wheels dinners, Mary paying double 
the cost of her mother’s dinner because she is not an old 
age pensioner.. Mary eats all her own dinner. and 
pudding, and then half her mother’s share. For the rest 
of the day: 

Nurse: ““What do you eat, Mary?” 

Mary: “Toast, Nurse.” 

Nurse: “*“Toast and what, Mary?” 

Mary: “Toast, Nurse.” 

Large quantities of sweets and chocolate biscuits, 
éclairs (from which Mary licks all the cream before offer- 
ing them to her mother) are also taken. 

The effect of such diet is bad. Mrs. Shepherd sits in 
her corner all the time, with no appetite for life. She is 
thin, her face ashen, conjunctiva pale (iron, vitamin 
lack). 

Mary is enormously fat; largely immobile (her toenails 
are great curved horns, because she cannot reach them); 
her respiration is shallow and laboured; she plods 
through a circle leading from stuffing herself with sweet 
things through to an increasing fear of society and back 
to continued unhappy stuffing. The ulcers do not heal 
(vitamin, calcium and protein lack). 

Neither the Shepherds nor the Sauls entirely represent 
the area, but are in the position of people who represent 
the dietary deficiencies, lack of planning, lack of under- 
standing, the blunders of a whole society, as it were 
magnified and concentrated in their small being. 


Drinking Facilities and Habits 


The area is well supplied with public houses which are 
richly patronised by men and women (middle-aged 
predominantly). On Saturday nights the piano is 
thumped for a mournful contralto. Some young people 
go to the “‘pubs”’ too, but they prefer Pepsi-cola. 

The cup of tea remains the usual source of refresh- 
ment and hospitality, replaced in Jewish homes by the 
glass of wine. Milk is universally supplied by chain 
dairy firms. Most people drink sterilised milk. 


Cooking and Storage Facilities 


Gas is the usual medium for cooking. I encountered 
no one who shared a stove. Occasionally there is only a 
gas-ring but most people have good stoves (in the new 
flats excellent models). The stove is sometimes situated 
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£ sa F 


Meals-on-wheels dinners, five days, Mrs. 
Shepherd sa ; im 4 

Meals-on-wheels dinners, five days, Mary ‘a 8 

Saturday’s and Sunday’s dinner (hot, then cold) 
piece of boiling bacon (Danish) .. - 3 

4 lb. beef sausages ar ‘. l 

3 Ib. potatoes (to last beyond week- end) “a l 

4 lb. onions (to last beyond week-end) , 

1 lb. dark green spring — at last bey ond 
week-end) 

1 lettuce .. 

4 lb. good tomatoes 

8 pints pasteurised milk 

3 large loaves 

4 Ib. Danish butter 

4 lb. margarine .. 

(lard obtainable by grilling rashers and by 
reducing it from stock from boiling bacon) 

} lb. good tea (reduced in price) ia zs 4 

1 lb. granulated sugar .. . ae 

6 good large eggs of l 

4 lb. medium quality, medium sized rashers. I 

6 oz. Edam cheese an “a ids - l 

l 
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2 lb. oranges... 

2 Ib. Red Roman apples 

1 Ib. rhubarb ; 

1 lemon 

Salt, pepper, 
already in the larder ; ng - 6 

} Ib. toffees for Mary .. * + in 9 
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flour, prunes, rice, cornflakes 
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in the sick-room, or in the living room of an ambulant 
patient, which is convenient but dangerous and steamy 

Cooking utensils are in good supply but usually o 
cheap metal. 
made to one person who had insufficient utensils. 

In the flats there are good cupboards and shelves 
In cramped accommodation, food is often exposed. 
mixed up with the newspapers, the cotton wool and the 
soap dish. Mrs. Minsky (eighty-four, lives alone 
solved the refrigerator problem by supporting milk 
bottles, butter dish, cheese dish and meat dish on plate 
over bowls of water on the cold, stone floor of the hall 


Local Delicacies 

Fish and chips in newspaper; jellied eels in waxet 
cartons; shell-fish from street stalls in markets or outside 
pubs. 
Eating Out 

The local Old People’s Welfare Association provide 


dinners at canteens for an increasing number. 
Most children have dinner at school. 
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Suggested food budget for the Shepherds for one week, F 
Food available at these prices nearby their home at tim | 
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A National Assistance Board grant was | 
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Some large firms provide luncheon vouchers for use in 
their own canteens or in restaurants. Mr. Budge (was 
tubercular, now negative) is thus enabled to have a good, 
leisured meal at midday. 

Restaurant facilities are extensive: 

A large branch of a tea-shop chain takes several 
lunch-time sittings. 

Several Kosher restaurants provide good food, well 
served, and are popular. 

There are numerous good milk and hamburger bars 
of the high-stool variety, contrasted with some terrible 
fly-ridden cafés which provide fizzy, red and green 
“pop” and thick, curling sandwiches. 

Finally, a club with billiards, fish and chips and a 
bar—a murky seething place. 


Meals on Social Occasions 


With non-Jewish people an evening’s entertainment 
usually consists of television, tea and biscuits. 

Jewish people have magnificent hours-long feasts on 
the occasion of a circumcision, a wedding, or a boy’s 
thirteenth birthday party (when he comes of age). 





The Amount Spent on Food 


On the whole people did not wish to give information 
on the subject, but it would seem that a high proportion 
of income is expended on food, the quality of which 
varies considerably. A disproportionate amount seems 
to be spent on sweets, chocolates, cakes and ices, to the 
detriment of children’s teeth and general health. 


Conclusion 


In health the standard of nutrition is apparently good 
and the necessary facilities are available. Food remains 
an expensive item, and diet is consequently over-rich in 
carbohydrates. Over-eating is marked and unbalanced 
eating is very clearly a factor in sickness. The needs 
would seem to be for 

(i) an increasing stress on the principles of good 
health and diet (established principally by 
personal contact); 

(ii) practical assistance with budgeting, and advice 

on the preparation and serving of balanced meals; 

(iii) Over and above all, a reduction in the price of 

food. 


The Changing Face of Bromley-by-Bow 


by MARY L. GRIFFITHS 


RDER will one day emerge from confusion. 

Now Bromley-by-Bow is a landscape of demoli- 

tion, desolate ruins and a conglomeration of 
Victorian terraced houses. Delicately coloured flats in 
various stages of completion sometimes caged by scaffold- 
ing, cranes and all the paraphanalia of building, grow up 
apparently at random. 

Many houses are scheduled for demolition, for 
instance to make space for the Tidey Street scheme. 
Some of these people have already been moved to 
Glanens Street. Older blocks stand severe and grim; 
round the corner is Devons Road, the shopping street, 
small, lively and typical of late Victorian building. Over 
the bridge, one comes to St. Andrew’s Hospital, a railway, 
warehouses and more flats of indeterminate date. These 
are dark red with coloured doors, solid, unimaginative, 
but good inside. Next door to these are the small streets 
of terraced houses, and further up the road Bromley High 
Street and shops. 

The character of Bromley is changing in common with 
the rest of the East End, though slowly. People are 
moving or waiting to move next month, next year, in 
fact as long as it takes to reach the top of the Council 
waiting list which has 20,000 on the priority list and 
about 40 places. 

Houses 

Those I have been into are of the small Victorian type. 
The owners generally make them homely and comfortable 
in spite of cramped space. 

Dampness: no complaints. 


May 1960 


Ventilation: not good owing to dirty atmosphere and 
draughts. Draughts are dealt with by drapes over doors. 

Heating: mainly by coal and electric fires. Some have 
oil stoves which heat well but are smelly. 

Lighting: bad, especially stairs, passages, and kitchens. 

Overcrowding: these houses generally have three bed- 
rooms, and normally do not seem too badly overcrowded. 

Water and sanitation: the houses have one cold tap in 
the kitchen, no bathroom, but a lavatory outside. Very 
poor facilities for washing, laundry and washing up. 
Advantages 

Privacy if desired. 

Garden, however small. 

Two separate living rooms. 

Low rents. 

Feeling of “belonging” in a street. 

Disadvantages 

Uniformity of design. 

Smalliness and darkness 

children. 

Inadequacy of water and washing facilities. 

Extravagant on ground space. 

Effect on Health and Living 

As an example let us take Mrs. Sampson, a bedridden 
patient with rheumatoid arthritis. 

The course of Mrs. Sampson’s disease is not very much 
affected by her house, although its draughtiness does 
worry her. She is luckier than some in having helpful 
neighbours, a sister-in-law who does her laundry and a 
home help. The district nurse goes in daily to give 


danger to old people and 
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general care. Though often in pain, Mrs. Sampson’s 
skin is in good condition, and she has a comfortable bed. 

Mrs. Sampson is very cheerful, but would be much 
happier in pleasant surroundings. She says she dreams 
most of the time, wondering “if I will ever get better,” 
and her hands are crippled too badly to do anything. 
She does get up to watch television in the evening. She 
would like to be somewhere where she could see more out 
of the window, and hear children playing. Her great 
desire is to see the Chelsea flower show. She could go 
out in a wheel chair, but does not like people “looking” 
at her. It is a pity Mrs. Sampson is not a priority for 
pleasanter housing. 


Flats 


These seem to be of the nineteen-fifties or of the “thirties. 
The latter, impersonal and unattractive from the outside, 
are sometimes surprisingly inadequate inside for their 
latedate. Some are already showing signs of being slums 
of tomorrow. Those of the nineteen-fifties show the 
benefit of experience and are often attractive homes. 

Structure: older flats have soon shown the marks of 
time in a dirty atmosphere, but the basic structure remains 
sound. 

Dampness: no complaints. 

Ventilation: owing to large and numerous windows this 
is good. Balconies provide a place to sit outside and to 
air things. 

Heating: mainly by electricity or central heating. This 
has the disadvantage of nowhere to burn rubbish. 

Lighting: good owing to large windows. 

Water and sanitation: hot water in most flats by 
shilling-in-the-slot immersion heater, geyser, or fire. 
Most have bathrooms which also house the lavatory. 

Refuse disposal: quite a problem. Flats mostly have 
shoots, which are continually becoming blocked. The 
Bennets say the council has to clear theirs three times 
a week. “Last summer some meat in the shoot went 
mouldy, and the worms crawled out.” 
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Some Comments from Tenants 

“Yes, it is a nice flat, but do you know, we pay 
£2 10s for it!” 

“The stairs were dreadful when I was pregnant. | 
have to carry the pram up and down. I feel sorry for the 
old couple living next door.” (Fourth floor, no lift.) 

“Everyone knows everybody’s business.” 

“The hall isn’t really big enough for him to play in and 
it’s such a long way down.” (Grandma of four-year old.) 
Advantages 

Compact living space. 

Utilisation of ground space to house large numbers of 

people. 

Many neighbours. 

General lightness, fresher air and attractiveness. 
Disadvantages 


Lack of playing space for children, especially in older | 


flats. 

Higher rents. 

Stairs; lifts which often break down. 

Lack of privacy. 

No garden, necessitating buying all vegetables and 
removing a pleasant hobby. 

Impersonality of many families living in identically 
planned flats. 


Amenities 

Shopping: small family businesses, cut price stores, 
street markets. Food shops are very common and easy 
to reach. 

Cinemas: not as many as one might expect. One 
Odeon and others of the “‘flea-pit’”’ variety. 

‘Pubs’: very many and poorly patronised. Providence 
has spared public houses, which stand forlornly in 
desolate corners of bomb sites and battered streets, a 
memory of more convivial days.. 

Churches: many churches, some old, others new. A 
number of missions of various denominations. 

Open spaces: at the moment these consist largely of 
bombed sites surrounded by railways. Victoria Park isa 
favourite for Sunday afternoon excursions. Most flats 
have asphalt yards, one or two green spaces and trees. 
There are few attractive open spaces in the area. 


——_— 


Baths: adequate provision, but not used much. People | 


prefer to bath at the homes of friends or relatives. 
Mobile bathing unit for old people and sick. 

Laundries: ordinary laundries and launderettes. Also 
incontinent patients’ laundry, run free by the L.C.C.; 
and bagwash, 16 lb. for 3s 10d, brought back wet. 

Old People’s Services: Old People’s Welfare Association 
working through statutory and voluntary bodies, meals- 
on-wheels, luncheon clubs, home help service, chiropody 
service. 


Daily Life in Bromley 


People work hard, and on the whole do not seem to 
have many hobbies, though tinkering with the car is 4 
notable exception. It was unusual to come across a man 


continued on page 38 


District Nursing 


























































by 
wh 





» WE Pay 
gnant. | 
ry for the 
> lift.) 

lay in and 
year old.) 


umbers of 


ess. 


y in older 


ables and 


identically 


ice stores, 
1 and easy 
yect. One 
Providence 
rlornly in 
streets, a 


s new. A 


largely of 
a Park isa 
Most flats 
and trees. 


a. 
th. People 


relatives. 


ttes. Also 
ce LCA 
wet. 

\ssociation 
ies, meals- 
chiropody 


ot seem to 
1e Car is a 
ross a man 
nued on page 38 


trict Nursing 


ee 








case history 


Pulmonary Tuberculosis 


by MAUREEN E. SMITH, S.R.N., S.C.M., Q.N. cert. 


while a Student District Nurse at East London Nursing Society 


Patient 
Mr. S., aged fifty-two years, of London. Methodist. 
Crane driver. Married with one adopted daughter. 
History of bovine tuberculosis in wife’s family, but no 
knowledge of the direct source of respiratory infection. 
No previous personal illnesses of any significance. 


Medical History 

Mass radiography detected no abnormality in early 
1950, but patient noted progressive loss of weight and in 
late autumn developed a troublesome cough, which he 
attributed to a local "flu epidemic, for which reason he 
hesitated to consult his family doctor. (Hence the value 
of annual X-ray, and the reporting of even vague 
symptoms early.) 

Eventually he took himself to surgery, on account of 
persistent cough, in January 1951. Doctor immediately 
referred him to the local chest clinic, where an X-ray 
confirmed the diagnosis of pulmonary tuberculosis, then 
affecting only the right lung. Conservative treatment was 
promptly instituted: complete bed rest at home, with 
P.A.S. whilst awaiting admission to hospital for intensive 
streptomycin therapy. 

The patient was admitted to the local hospital in 
March 1951, meanwhile confining himself to an upstairs 
room (with nursing equipment, including a bed-pan 
loaned from the chest clinic) in voluntary isolation from 
his then three-and-a-half year old daughter. The 
patient’s contacts were asked to attend the chest clinic 
on the day following the establishment of his diagnosis. 
Whilst Mrs. S.’s chest X-ray proved clear, a primary 
focus was detected on Barbara’s film, and she also was 
put on the waiting list for hospital treatment, entering 
the country branch of a children’s hospital for eleven 
months from May 1951. 

Mr. S. unfortunately proved streptomycin resistant, 
but commenced I.N.H. therapy when it was first intro- 
duced in 1952, and has continued since. After varying 
spells at home, he was referred to a chest hospital and 
underwent thoracoplasty in 1953. His convalescence was 
complicated by infiltration of the left lung, the con- 
dition of which has been the cause of four months 
rehospitalisation in 1958. Diminished vital capacity has 
rendered him unsuitable for lung resection or further 
Operative treatment. 

For the past thirteen months he has undergone a course 
of Viomycin Gr. i B.D. twice weekly administered by the 
district nurse to which he has demonstrated no sensi- 
tivity. (Syringe and needles are loaned from the chest 
Clinic.) With this new antibiotic, combined with I.N.H., 


May 1960 


Nupasal and Pyrodoxine he appears to be making slow but 
satisfactory progress. He is reviewed at six weekly intervals 
by the chest hospital (supplying drugs on prescription) 
and whilst there seems to be no question at present of his 
rehabilitation to work, he leads a fairly normal family life 
with limited activity. 


Social Services 

Financial problems are obviously acute in such a case 
of long-term illness. On the basis of Mr. S.’s record of 
regular insurance contributions whilst in full employ- 
ment, he receives a sickness benefit of £2 10s per week, 
plus dependant allowances of £1 10s for his wife, and 
15s for his first and only child: a total of £4 15s per 
week (reduced by 7s 6d during his periods of hospitalisa- 
tion beyond eight weeks; reduced to 12s 6d plus depend- 
ants’ allowances when in hospital for more than twelve 
months at a stretch). Special three-monthly insurance 
certificates are supplied by the family doctor, payment 
being by a weekly money order cashed at the post office. 

Supplementing this sickness benefit, as a result of the 
patient having suffered loss of income, i.e. given up work 
in order to undergo treatment for pulmonary tuberculosis, 
he is eligible for an extra allowance from a special scale 
of the National Assistance Act (1948). After assessment 
according to requirements and resources—the S. family, 
having been careful savers (over £375 in National Savings, 
over £75 in bank), failed to qualify for maximum 
benefits—the family are allowed house rent plus a money 
order weekly for £2 3s. This makes their standard income 
£6 18s per week, which Mrs. S. further supplements by a 
few hours domestic work, earning not more than £1 per 
week without affecting the Assistance Grants. A 
National Assistance Board Officer calls at the home every 
thirteen weeks, and whenever application is made for 
special needs, e.g. when Mr. S. required dentures, for 
which charges are made under the national health service 
or when notification is made of a change in circumstances, 
e.g. increase in rent as a result of the recent Rent Act. 

The public health department (local authority) under- 
took the disinfection of the patient’s room and personal 
belongings on his being transferred to hospital, in the 
early, active stages of the disease. 

Extra nourishment has also been obtained, on the 
recommendation of the chest physician at the clinic, 
whereby Mr. S. is allowed two pints of milk and one egg 
daily, and 4 lb. butter per week, free of charge (paid by 
local authority direct to the dairy delivering the produce, 
the patient merely signing receipt at monthly intervals). 
Similarly a pint of milk is daily given free to the patient’s 

continued on page 48 
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Work with Refugees in 


by M. JANE BACON, S.R.N., R.S.C.N., Q.N. cert 


HE World Council of Churches runs a voluntary 

service for temporary work with refugees in 

Austria. It gives young people of many nationalities 
and varying Christian confession a chance, in living with 
refugees, to see another aspect of life, to make new 
friends and to understand the problems of these lonely 
and little loved people. 

After completing my Queen’s training and before | 
begin a midwifery course, I am spending nine months 
in Austria under the auspices of the World Council of 
Churches. It is a grand opportunity, full of excitement 
and interest. 

On arrival at Salzburg and after an interview with the 
field officer, one is sent to whichever centre is then in 
need. Suddenly I found myself in an old farmhouse at 
Bad Gastein, in the heart of the mountains, working 
among fifteen to twenty infants and young children. 
This entailed housework, cooking, washing and child 
care. My companions were an Austrian “‘Mutti,”’ an 
American research student and two young Yugoslavian 
refugees, who while awaiting emigration to an uncle in 
South America were doing a wonderful job of work. 

The children from overcrowded homes and refugee 
camps are brought into this healthy environment for a 
space of time whilst their mother is in hospital, family 
awaiting new flat, or both parents are working. In one 
case the young irresponsible mother had run away. 
During their stay the two frightened youngsters had a 





In this final month of World Refugee Year, 
we present the experiences of a district nurse 
working with and for people of many nationalities 


Austria 


steady disciplined life, but were overjoyed the day their 
parents reunited and took them away, prior to emigration 
to the United States of America. 

My friend worked also in Bad Gastein, where our 
centre is situated, teaching English, and spending her 
time with teenage girls. Most of these were Hungarians, 
who escaped at the time of the revolution, and many of 
their parents, if alive, were still in Hungary. The girls help 
with general household duties and in the summer months 
many work in restaurants or with families. 

Villa Edelweiss was their home after gruelling experi- 
ences and sordid camp life, before emigrating to Australia, 
Canada, or the United States of America. The Danish 
home-leader who began work in a soup kitchen in 
Vienna, has letters from many “‘old girls”’ now starting a 
new life abroad. 

These were homes one step away from camp life. 


Learning a Trade 


In November I had the opportunity to work in a boys’ 
trade-school started for refugees by refugees, under the 
World Council of Churches within the area of the 
Spittal camp. The school was started five years ago 
by a Hungarian engineer, using two disused stable- 
barracks. It gives home, occupation, and a chance to 
learn a trade, as locksmith or joiner, and the promise of 
a job when qualified after three years. 

The Course is recognised and in due time should be 
taken over by the Austrian authorities, as it is now 
financed completely by voluntary contributions. The 
boys are 14 to 20 years, and instead of roaming the 
streets they lead an active disciplined life—one which 
60 to 70 lads of uncertain and unstable background, 
including young revolutionaries, need. 

Many of the boys have grown up in camps, having 
escaped from the Russians in the Balkans and Yugo- 
slavia in 1945. Often one or both parents were killed, or 
father has deserted the family, so it is a big relief for the 
anxious mothers to be able to send their boys for free 
apprenticeship. Others came from Hungary in 1956, 
often leaving behind any family they still had. Some 
have escaped more recently from Yugoslavia. There are 
several Austrian boys too. But all mix together, soon 
learning each other’s language. There is a lot of Hun- 
garian and Slovanian spoken around us. 


Playing in the sand-pit 
of the children’s home 
at Bad Gastein 
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Living conditions are rough and there is little accom- 
modation for recreational activity. A brass band under 
the leadership of a veteran Austrian gentleman is popular, 
and the weird sounds of practising and improvised 
popular songs often resound through the barracks in 
the evenings. 

The Y.M.C.A. barrack, providing warmth, a library, 
wireless and ping-pong for all, is much used by the boys. 
Here they also have German classes twice a week. 

But in the new school, which the boys are helping to 
build, there will be room for recreation, facilities for 
writing instead of squatting on a double-tiered bunk, 
and quiet rooms for study. It is hoped it will be completed 
this summer, but it takes much time and money. In fact 
work has now stopped for absence of money. 

Since Christmas they have made a skating rink, 
piping water through the wash-room window. 
This gives much enjoyment; the several pairs of 
skates and home-made ice hockey sticks are 
swopped continually. 

My companion here is a Dutch laboratician, 
Thea. We work with three Yugoslavian girls, in 
the kitchen and sewing room. After a period 
here these girls will be found work in private 
homes. Two of them—sixteen-year old twins— 
have a very unstable background and are 
consequently completely wild at times, needing 
much love and interest as well as discipline. 

Marie, the third, lives in these Spittal barracks 
with her grandmother, mother, brother and 
sister. The home is dirty and neglected. She has 
benefited from convent schooling in Innsbruck 
and her work here, but she still has her dour 
unco-operative “‘camp”’ moods. 

As well as our domestic duties, we count any 
activities we can undertake with the girls, boys 


Spittal refugee camp in the Autumn, 
before the snow 


The home-made skating rink 
at the boys’ trade school 
The new building is in the background 








and “‘camp” folk as our real work. Thea’s command of 
German and English makes close contact possible. 

Most of the people in this “village” of Spittal camp 
have lived in barracks for fifteen years. Many have 
emigrated leaving invalids, old people and T.B. victims, 
etc. Many of these people have lost hope and are sadly 
living in the past. They long for their own homes, or their 
children who have been able to emigrate. Men cannot, 
or do not want to work, so are at a dangerous loose end. 
These people are maintained by the Austrian state, and 
receive also some allowance for medical attention. 

We work in the kitchen with a Frau who with wonder- 
ful faith has overcome all and is an example to us. A 
carpet designer by profession, being Ethnic German, 
she and her husband had to flee from the Communist 
partisans in Yugoslavia after the war with two young 
children. Moved from camp to camp they managed to 
stick together. She had to be exceptionally strict in the 
upbringing of the children to keep them from the 
prevailing bad influence, and they lived in long lofty 
unpartitioned barracks, sleeping in four-tiered bunks. 

As well as working during the day she took in washing 
which she did during the night, to earn money. She 
nursed the sick when necessary. In the early days of this 
school she worked from 6 a.m. daily and until 9.30 p.m. 
alternate weeks as cook and “mother” to the 70 boys; 
playing games with them in the evenings, checking that 
all were home, lights out, feet clean? and ““Gute Nacht!” 
Her husband died of tuberculosis. Now she, like many 
of the people, has a brand new home with her two 
daughters, grandson and son-in-law. She continues to 
work in the kitchen, in somewhat lighter conditions now, 








which seem to her too easy. She cannot work at carpets 
again for she has no qualification in Austria, nor is her 
sight now good enough. Hers is a story typical of many. 

We have been able to visit families settled in their new 
homes. At last, by 1961 the remaining eleven barracks 
should be cleared and the people have hope of a new 
home. But the old people then have to find extra money 
for rent. And as in slum-clearance, some settled now in 
their barrack rooms, do not want to move again. We 
have visited people in camp who find their conditions 
comparatively luxurious and more spacious now, with 
furniture accumulated from those who have moved on. 
We have seen the rooms of the loose-living in abandoned 
state of disorder and negligence. 

We have visited old people, their little rooms in quiet 
order. There seems to be little difficulty in finding beds 
in hospital as necessary, and space for old people who 
can no longer cope, in the two old peoples’ homes for 
refugees in Carinthia. The Carinthians are hardy people, 
chopping wood, carrying milk and water through all 
weathers. So handy and neighbourly that little home 
nursing is required. 

I had the opportunity to visit a large old people’s home 
run by the Austrian Federation, with annual assistance 
from the United States Escapee Programme, and many 
gifts. It houses Russians, Latvians, Lithuanians, Poles, 
Roumanians, Yugoslavians and Austrians. It is an 
extremely comfortable and luxurious building including 
a modern medical department. It has single and double 
rooms each made very homely to the individual’s taste 
and adorned with much beautiful hand-work. The 
tales of the residents would have filled many a book had 
we had time and understood the languages. 

We cannot judge how much we can give in working 
here. But in Austria the need is more on rehabilitative 
lines, encouraging self-respect, than for the well-meant 
gifts of clothes often taken too much for granted. 

It is certainly an experience, widening our vision, 
which will influence whatever future work we do. 
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who kept racing pigeons and another who often went 


fishing. Football is closely followed, but few games are | 


played. 
Perhaps owing to drab surroundings, people love 


bright colours. On Sundays it is a pleasure to see people | 


in their best, children in frilly dresses out strolling or going 
on family excursions. People love brightly coloured 
flowers in their homes, and are fond of wax roses and 
crepe paper carnations too. It is incongruous that this 
craving for colour does not make people more interested 
in their gardens. Instead they watch television, or sit 
outside their houses talking. Public houses are poorly 
patronised and going out of business, but stalls selling all 
kinds of shell fish and jellied eels do very well. 

The changing landscape and rehousing going on every- 
where give a feeling of impermanence to Bromley. 
Nearly everyone is waiting to be rehoused and those in 
new homes do not have the certainty of long establish- 
ment. Family feeling is strong and I came across few 
neglected old people. Rehousing is carried on within the 
area so that people are moved with their neighbours, often 
part of a street together. 

Conclusions 

This is a survey of a normal area of East London. | 
have seen no great wealth and little squalor, but a picture 
of the ups and downs of life among people making what 
they can of their surroundings. As I have been writing 
this it has become clearer that folk make more impression 
on their environment than the environment makes upon 
them. Ultimately there exists some flaw of character 
which reduces the merely drab to the level of chaos and 
squalor; the level which the defeated have never tried to 
overcome or are no longer able to tackle. Our social 
services then must aim not only at the restoration or 
establishment of adequate environmental conditions, but 
they and we ourselves must also aim at the elimination 
of this basic flaw of character. 


Will you help on DISTRIGT NURSING DAY? 


HE District Nursing Centenary Appeal has now 
reached a gross total of approximately £150,000, 

and in order to conclude it successfully in 1960 we 
have decided to hold a flag day and house-to-house 
collections in as many parts of the country as possible. 
In the London area there will be a District Nursing 
Day on Tuesday, 19th July. Because the district nurse is 
held in such great affection by the British people in all 
walks of life, we believe that it will be a resounding 
success. We intend to establish committees and depots 
in as many of the boroughs of London as possible, and we 
urgently need as many volunteers as possible to sell flags. 
If you can help us, even for one hour, on Tuesday, 
19th July, and if you can persuade any of your friends to 
do so too, you will be doing a great service to the district 
nursing centenary appeal, and we shall all be extremely 


38 


grateful. Should you be able to help would you kindly 
send a postcard to Sir Terence Airey at 57 Lower 
Belgrave Street, London, S.W.1, and state where you 
would like to sell flags if you have any preference. 

At the same time we ask our friends outside London 
wherever possible to organise flag days or house-to-house 
collections, where this has not been done already. 
Successful flag days have already been held in Plymouth, 
Bury, Caernarvon, Rhyl, Dolgelly, Brecon and Thame, 
and this encourages us in the belief that similar efforts 
will be made on behalf of the Centenary Appeal in many 
other cuarters. A number have, indeed, already been 
arranved. If any reader of this article will take any 
initiative in this respect, it will be a great help indeed. 
Flag days outside London could be held on any date to 
which the local authority would agree. 
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TO SMOOTH THE WAY 
ON HOLIDAY 


HOSE of your patients and colleagues who in the 
| coin of winter booked a summer holiday, will 
soon be giving it a second thought and finalising 
their arrangements. Careful preparation, while not in 
itself a guarantee of a perfect holiday, can do much to 
increase one’s pleasure. 
For the Young 

Mothers of babies and young children may be helped 
by some of the leaflets issued by the National Baby 
Welfare Council; in particular those on Summer Sense, 
Travelling with Young Children (hints on food, clothes, 
sleep, amusement, etc.) and Vaccination against Smallpox. 
The latter takes the form of a dialogue in which the 
doctor refutes all the arguments a mother produces 
against having her baby daughter vaccinated. 

These leaflets are available from the National Baby 
Welfare Council at 86 Tavistock House North, Tavistock 
Square, London, W.C.1: Summer Sense 1d. each, 
Travelling and Vaccination 3d. each. Or, if you are thinking 
of ordering them for the clinic, the leaflets cost 9d, 
2s 3d and 2s per dozen or 7s 6d, 12s 6d and 12s per 
hundred respectively. 

Prevention and Cure Overseas 

Vaccinations needed in different countries by inter- 
national travellers are listed in a WHO booklet Vaccina- 
tion Certificate Requirements for International Travel. 
For each country or territory, this booklet shows 
whether vaccination against cholera, smallpox or yellow 
fever is required or simply recommended. (These are 
the only vaccinations that health authorities may require 
from travellers under the International Sanitary Regu- 
lations.) 

The booklet is priced at 13s 4d, which seems rather 
expensive for the average traveller. It would, however, 
be useful for reference at a central office. 

Intending visitors to Denmark, Norway, Sweden and 
Yugoslavia will be glad to know that if they become in 
need of urgent medical treatment, it will be available 
under the reciprocal agreements which the United 
Kingdom has with these countries. Full information 
may be obtained from the Ministry of Pensions and 
National Insurance, Overseas Group, Newcastle-upon- 
Tyne. 

Time Off at Home 

To enable families who care for their chronic sick 
relatives at home to have a holiday, other authorities 
may care to follow the example mentioned by the 
medical officer of health for Great Yarmouth in his 
1958 annual report. A few beds were made available 
in the Northgate Hospital for the temporary admission 
of patients recommended by their general practitioners. 
Relatives agreed to have the patients home again after 
the holiday, so that others might benefit in turn. This 
scheme was greatly appreciated; some of the relatives 
who used it had not had a holiday for several years. 
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Travelling time 


A brief report of a survey on the working efficiency of 
district nurses using motor and other transport, by Ronald 
W. Elliott, M.D.. M.Sc., D.P.H., County Medical Officer 
West Riding of Yorkshire. 

This survey was carried out while Dr. Elliott was M.O.H. 


for Bolton. We are grateful to the present holder of this 


office for his co-operation in making this information 
available. 


ERTAIN district nurses were asked to make a 
CC ietsitea record of the time spent with patients and 

the time spent in travelling on typical days in 
roughly the same districts, first using a car and secondly 
using either public transport or cycle. Although the times 
recorded relate to a typical day’s work, they may not 
necessarily refer to the same visits because the nurse was 
able to cover more by car than by other means, and was 
indeed able to take on cases outside her own area. 

The implication of the enquiry, however, reached some 
success in that it covered a full day’s work conducted by 
the same nurse using alternative methods of transport. 

I have selected below three typical examples which | 
think illustrate what I mean. 


No. of 

cases 
Without car Time with patients Travelling time dealt with 
Nurse A 4hr. 5 min. 4 hr. 10 min. 15 
Nurse B 4 hr. 36 min. 3 hr. 39 min. 13 
Nurse D Shr. 4 min. 3 hr. 12 min. 20 
With car 
Nurse A 6hr. 8 min. 1 hr. 51 min. 25 
Nurse B 5 hr. 57 min. 1 hr. 29 min. 19 
Nurse D 5 hr. 30 min. 1 hr. 49 min. 24 


It will be seen that not only does travelling account 
for nearly 50 per cent of the nurse’s time when she is 
without a car and a very much smaller proportion with a 
car, she is also able to cover more work with a car. 
Throughout the whole enquiry the average time spent 
with patients by all nurses taking part in the enquiry 
without a car was 4 hrs. 37 min., the travelling time 
3 hr. 44 min. and the number of cases 16. On the other 
hand when provided with a car the average time spent 
with the patient was 5 hr. 31 min., travelling time was 
2 hr. 22 min. and the number of cases dealt with 22. 

One or two other interesting points came out of the 
enquiry. First of all, nurses were very much more secure 
using cars than the less satisfactory motor cycle or 
scooter. Secondly, although inconvenient travelling does 
not present a very great difficulty in a built up area where 
there is a good bus service, when there is a shortage of 
nurses and where relief is to be carried out or where 
supervision of assistant nurses is required, a car is 
essential. Wherever the area is not compact and not well 
served by buses then the need for a car is felt very much 
indeed. 


39 




























5/7 of our April issue) and to give a number of additional 
lectures, tutorials, discussions and observation visits. 


(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


(g) 


(a) 


given by the Queen’s Institute of District Nursing 


and approved by the Minister of Health 


Syllabus of the Six Months Course of District Nurse Training 








HIS course is designed to cover the content of the and extended practical experience which will also givethe | 
four/three months course (which appeared on pages student additional practice in managing her own district, 


The outline of the syllabus for practical training is the 
same as that for the four months course. 


THEORETICAL TRAINING 


PART I. HEALTH, WELFARE AND SOCIAL SERVICES 


General survey of central and local government; National Health 
Service Act. 


Services provided by local health authority: 
Health centres; care of mothers and young children (including the 
unmarried mother and her child); midwifery; health visiting; 
district nursing; vaccination and immunisation; ambulance 
services; care and after-care; domestic help service. 


Welfare and social services: 
National Insurance (including industrial injuries); family allow- 
ances; National Assistance; voluntary organisations. 


Other local authority services: 
School health service; work of children’s officer; Children’s 
Act; work of public health inspector. 


Co-operation of district nurse with: 


(i) General practitioner and functions of executive councils. 


(ii) Hospitals and hospital staffs and functions of regional hospital 
boards. 


Occupational therapy in the home; its place in rehabilitation. 


Occupational health; co-operation between district nurse and occu- 
pational health nurse (where not possible to arrange visit to a factory) 


PART II. NURSING IN 
General principles: 
(i) History of district nursing; responsibilities to patient and family 


(ii) Planning the day’s work; teaching the family home care; use 
of other services; keeping of records. 


Number of 


Lectures 


1 


te 


THE HOME 


1 


Suggested Lecturer 
Medical officer of health 


Medical officer of health 
Superintendent of district nursing or public | 
health tutor 


Medical officer of health 
Superintendent of district nursing or public | 
health tutor 


Medical officer of health 

Children’s officer 

Public health inspector 
| 


Superintendent of district nursing of 
general practitioner 


Occupational therapist. 


Occupational health nurse 


Superintendent or public health tutor 


Superintendent or tutor of district nursing 
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(b) | 


(d) 


(e) | 


(f) } 


(g) | 


(h) ¢ 
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Responsibilities of district nurse working in a rural area. l Superintendent or tutor of district nursing 
or county nursing officer 


(iv) Nursing of sick children l Superintendent or tutor of district nursing 


(v) Barrier nursing of common infectious diseases; preventive | Superintendent or tutor of district nursing 
measures; immunisation and vaccination procedures. 


(vi) Comprehensive nursing and home care for patients with pro- 2 Superintendent or tutor of district nursing 
longed and terminal illness and the effect on the family; re- 
habilitation including aids for disabled. 
Custody of drugs; ethical and legal considerations. 1 General practitioner or physician 
Nutrition and budgeting; food storage. l Superintendent of district nursing or public 
health tutor or dietitian 
Prevention of accidents in the home. l Specialist lecturer or public health tutor 
Special diseases: 10 Physician, surgeon or psychiatrist 
(Lectures will include mention of new drugs in common use.) 
(i) Cancer. 
(ii) Tuberculosis. 
(iii) Chronic bronchitis and other chest conditions. 
(iv) Diabetes. 
(v) Diseases of central nervous system. 
(vi) Cardiac disease. 
(vii) Common skin diseases and allergic conditions. 
(viii) Mental deficiency and mental illness (including outline of 
Mental Health Act, 1959.) (3 lectures.) 
Maternity nursing including abortion. l Midwifery tutor or supervisor of mid- 
wives 
Modern treatment of sick children. I Paediatrician 
Care of the aged; medical and social aspects of ageing; social and 3 Geriatrician 
voluntary services available; recognition of acute illness in the elderly; General practitioner 
senility; diet; prevention of loneliness. Superintendent of district nursing 


VISITS OF OBSERVATION 


Visits of observation according to individual need should be included in the training as follows: 


1. Day nursery. 8. Factory health and welfare department. 
2. Child welfare clinic. 9. Centres for the handicapped. 

3. Health centre. 10. Radiotherapy centre. 

4. Mental hospital. 11. Geriatric unit. 

5. School health service. 12. Old people’s homes. 

6. Chest clinic. 13. Old people’s workshops. 

7. Local health authority offices. 
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Diary of a District Nurse—No. | 


TRULY RURAL 


ee _ it dull being a district nurse? 

Always going out on the same 
rounds day after day. I mean, it must 
be a shade boring!” 

Nurse Grey looked at the young 
nurse sitting cross-legged on the floor, 
and smiled at her. 

“I have never had time to be bored. 
You see, people are all so interesting; 
they are so different and amusing.” 

*‘Amusing?”’ Anthea looked askance 
as she stirred her tea. 

“Yes. [have had many chuckles over 
the unexpected humour of people I have 
nursed on the district. Did I ever tell 
you about the old lady who asked me if 
she could lay herself out?’ 

“No. Do tell me.” Anthea settled 
herself comfortably and prepared to 
listen to one of Nurse Grey’s many 
anecdotes. 

“I had a very rural district in the 
heart of Devon at the time, with 
scattered villages between miles of moor- 
land. The main village where I lived had 
a large square surrounded by old-world 
cottages, unhygienic and very pretty. 

“In the cottage where the old lady was 
gently dying, the stairs led straight from 
the one sitting room into the bedroom 
above. They were so steep I usually held 
on to the stair above to help myself up. 
The old husband passed up a kettle of 
hot water when I reached the top. My 
head appeared through the bedroom 
floor almost on a level with the bed. 

“The patient was propped up against 
a pile of pillows on a great feather bed, 
and looked like a small sparrow with a 
pair of bright brown eyes. 

“*Hullo, Nurse,’ she would always 
greet me, ‘I’m all ready for you.’ Her 
breath came in small gusts as her old 
heart was too tired to do its work 
properly. 

“The small window looked on to the 
square, and she could see everyone who 
passed below. As I washed her wasted 
little frame, she kept up a running com- 
mentary on all that went on. 

* “Look, Nurse, there’s the Vicar with 
his flying cape; and Sam, the hotel man. 
He’s always in a hurry, told me that he 
was born in a hurry; shouldn’t won- 
der if it weren’t true.’ 

“**Now, you mustn’t talk so much, 
you will be worn out by the time I’ve 
finished with you,’ I remonstrated. 
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One still meets people, including hospital nurses, who ask 


what a district nurse does. This is the first of 


three short stories which may help you to provide the answer 


“She lay back limply on the pillows 
and sighed. 

“**T must ask you something, Nurse: 
if, when my time comes, I can lay 
myself out?’ 

“**You mustn’t talk like that, dear. It 
won't be necessary.” I felt a lump in my 
throat and turned my face away. 

“*T don’t want to give anybody 
trouble. Ill just lay back like this and 
fold my hands like this and put on my 
best nightie. If I do that, Nurse, I'll be 
ready, won't I?” 

“T scooped up her frail little body in a 
blanket and sat her in a deep chair while 
I made her bed. 

** “As long as you are ready to go, deep 
inside you, what happens to your body 
won’t matter,’ I replied as I beat the 
heavy old feather bed fiercely. 

“But I must be respectable,’ she 
replied in a shocked voice. 

““Respectablility means so much to so 
many people.” 

“Did she lay herself out?” Anthea 
asked. 

“IT think she tried her best. One 
morning I was asked to go in as her old 
husband couldn’t wake her. I guessed 
what had happened. When I had 
climbed the stairs I saw her small body 
was still and straight, and her hands 
were clasped together as if in prayer; on 
her face was a lovely smile of happiness. 
She gave no trouble to anyone.” 

‘Tell me some more stories; you make 
people sound real. They seem so dif- 
ferent in hospital, always grumbling and 
wanting something.” 

‘The first year in hospital as a nurse is, 





New 
Subscription Rates 


Increased costs of production, 
following the new wages agreements 
in the printing industry, have caught 
up with us. On top of the heavy rise 
in postage rates, doubling the cost 
from 2d to 4d per copy, which we 
have borne since 1958, this means 
that we must reluctantly raise the 
price of District Nursing to 2s a copy 
(including postage). 

The annual subscription, therefore 
now becomes 24s including postage, 
and the privilege rate is discontinued. 











I think, almost the worst in your train- 
ing. You must try to remember that 
people in hospital are nervous and 
behave unnaturally. Most of them want 
to go home and feel secure with their 
families. When you have been nursing 
as long as I have, you will find that 
everyone is fearful of the unknown. | 
see them in their normal surroundings 
where they live, and work, and are 
happy. A great many people in my 
district have never been further than the 
nearest market town in their lives.” 

““How deadly!’ Anthea untwined her 
slim legs and sat hugging her knees. “It 
doesn’t seem possible in these modern 
times.” 

“They are the very backbone of 
England. For generations they have 
lived on the land—good yeoman stock. 
They have a simple philosophy and stay 
by it. It’s a very peaceful existence and 
does one’s spirit good to live with them 
for a while.” 
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“Didn't you ever get mad or annoyed | 


with them?” 

“Of course I did.’ Nurse Grey 
stirred her cup of tea reflectively. “‘One 
morning I was called out about six toa 
young woman expecting her first baby, 
only to find the infant was yelling on the 
bed by the time I arrived.” 

““Goodness! What did you do?” 

“Tidied up and bathed the baby. It 
was quite all right, but I don’t like 
having them before I get there. When! 
asked the mother why she hadn’t sent 
for me earlier, she told me that she 
wanted to finish the milking before the 
baby arrived, so she sat on the stool 
to the last possible minute and only got 
to the bed just in time! That was a 
morning. The supervisor was waiting 
for me when I returned and wanted to 
inspect everything. By the time I got to 
my last patient my nerves were feeling 
very much the worse for wear. He was a 
charming old man of eighty with serene 
blue eyes. As I told him all about my 
trying morning, he smiled sweetly at me 
and said: ‘Never mind, Nurse, the birds 
will sing again.’ 

‘How right he was! It’s so easy to let 
the work get on top of you sometimes, 
and as I went back to my house I laughed 
—~yes, the birds will sing again.” 

C. A. Russell, S.R.N., 
S.C.M., Q.N. cert. 
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Quenington Old Rectory 


The Other Side of the Wall 


ARCH and April bring by post to 

The National Gardens Scheme 
office many thousands of orders for 
the guide book; and with the orders 
often come expressions of appreciation 
from individual members of the public, 
of the opportunities which the Scheme 
offers. ‘This Scheme is a great pleasure 
to many of us” is typical of the things 
that people say when writing for the 
guide. 

Many more people come to the office 
to buy a copy of the guide and they 
often take the opportunity of saying 
how greatly they enjoy being able to 
visit other people’s gardens, and how 
much pleasure they have received from 
the welcome they have had from garden 
owners. The Gardens Scheme staff are 
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always heartened in the work of getting 
out thousands of copies of the book in 
the shortest possible space of time, by 
the pleasant things which people say. 

We are apt to think that visiting 
other people’s property is a twentieth- 
century pastime and it is surprising to 
learn that two hundred years ago there 
was a good deal of visiting of this kind. 
So many people came to enjoy the 
garden which Mr. Hoare had created 
at Stourhead that he built an inn 
nearby to accommodate them. Early in 
the nineteenth century the custom of 
allowing people in to see the great 
houses and gardens was dropped, and 
it was not until The National Gardens 
Scheme was started in 1927 that the 
public once again had much opportunity 


Photograph by courtesy of The Field 


of visiting other people's properties 

Pictured on this page is the garden 
of the Old Rectory, Quenington, the 
home of the county organiser for 
Gloucestershire. The photograph was 
taken because The Field photographer 
was motoring near there and happened 
to look over the garden wall and 
discover this delightful garden beside a 
stream. The garden will be open, 
together with ten other nearby gradens, 
on 14th May. 

Copies of the guide book, The 
Gardens of England and Wales Open to 
the Public are now obtainable from 
leading booksellers, price 2s; or (plus 
6d for postage) from The National 
Gardens Scheme, 57 Lower Belgrave 
Street, London, S.W.1. 
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By courtesy of North Devon journal & Herald 


ANYONE FOR A SWIM? 


Swim-suits are beginning to re-appear after 
their winter hibernation, both in our homes and 
in the shops. Mrs. Roma Stannage, district nurse 
at Coombe Martin, brought hers out at the end 
of February when this photograph was taken. 
She told a local reporter: ‘‘l was warmer when 
! came out of the sea than | am in the summer. 


” 


| shall try to go every day from now on’’. 





Association of District Nurses 


BUCKS AND OXON 


TWENTY members attended the April 
meeting held at The Huts, Aylesbury (by 
kind permission of Miss Cole). 

A short business meeting was held prior 
to the general one. Speakers and bookings 
came under review. At the general meeting 
a letter from Miss Whyte in Malta was read 
out and enjoyed by all present. 

The speaker was Mrs. Tattersfield, from 
Twyford, who spoke on Possessions— 
an unusual and interesting talk which was 
much appreciated by all listeners. Mrs. 
Tattersfield brought two of her cherished 
Possessions with her: the first was an 
alligator exquisitely carved from a single 
piece of wood by a native of Madagascar. 
The only tools used were an axe and a piece 
of glass! The second was a table centre, 
beautifully made by a lady of 84 years. 

One administrator, Miss Little (Bucks) 
and one nursing sister, Miss Massey 
(Oxon.) were nominated to represent our 
branch at the annual general meeting in 
London in June this year. 

Our next meeting will be at 39-41 Banbury 
Road, Oxford, on 10th June. The Industrial 


The title of the talk will be “Development 
G. A. Tidd 


Wool Secreatriat are sending a lopmen’ | 


of Carpets.” 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
Superintendents, etc. 

Lister, R., Romford, Essex, Supt.— 
Sheerin, M., Exeter, 2nd Asst. Supt. 


Nurses 

Allen, W. M. M., Essex—Armstrong, A.., 
Cumberland—Beckett, Mr A., York—Cole, 
M., Kilburn—Cunnick, T., Berks.—Evans, 
E., W. Riding—Goodman, P. W., Herts.— 
Hall, C. E., Cumberland—Hewitt, Mrs 
A. D., E. Suffolk—Johnson, H. M., Berks. 
—Joslin, Mrs M. J., Bucks.—Lisher, E. M., 
W. Sussex—Low, D. E., Kilburn—Minnen, 
J., Kilburn—Perry, F., Warcs.—-Rohleher, 
A. E., Bucks.—Taylor, Mrs E. C., Essex— 
Townsend, I1., Camberwell—Whiteman, 
Mrs W., Southend—Wicks, A. M., Bucks. 
—Wootton, S., Worcs. 


LEAVE OF ABSENCE 
Coates, Mrs I., midwifery trg. 


REJOINERS 

Arkell, Mrs M., Southampton—Barton, 
Mrs O., Essex—Bateson, M., Leeds- 
Holloway, F. D., Devon—Jackson, D., 
W. Riding— Morgans, P. I., Hants.—Nolan, 
J. P., Hammersmith—Nunn, E. J., Bucks.— 
Vacianna, Mr R., E. London. 


RESIGNATIONS 
Baigent, Mrs P., Kent, personal— 
Beaumont, B., Huddersfield, personal— 


Billequez, Cambs., retirement—Bishop, 
C. M., Eastbourne, personal—Bishop, 
J. E., Herts., personal—Brewer, B. M., 
Bristol, personal—Brindley, K. E. M., 
Surrey, post in Canada—Butterworth, Mrs 
B. M., W. Riding, personal—Buxton, E., 
Tynemouth, H.V. trg.—Christian, K. M., 
Walkeringham, other work—Clarke, E. R., 
Somerset, retirement—Clinton, M. J., 
Bolton, work abroad—cCollins, Paddington, 
personal—Davies, P.A., Warcs., other 
work—Eaton, S. J., Somerset, retirement— 
Enna, I., Warcs., other work—Flood, Mrs 
J. R., Cheshire, personal—Gibbs, F., 
Somerset, retirement—Gillard, S. J. 
Brixton, personal—Goss, A. M., Bristol, 
personal—Gush, J. M. Cambs., personal— 





Hewitt, Mrs A. D., W. Riding, other work 
—Holt, E., Bolton, work abroad—Howard, 
J... Watford, work abroad—Howard, 
J. R. N., Bournemouth, personal—Jones, 
Mrs A. R., Gloucester, personal—Layzell, 
E. C., Kent, retirement—Maskell, K. M., 
Bristol, personal—Melvin, Mrs I., Devon, 
retirement—Moss G., Cheshire, retirement 


—Onley, M. J., Middlesex, personal— 
Rossiter, R., Devon, retirement—Royls, 
Mrs N. E., Tynemouth, personal— 


Schofield, W. W., Westmorland, other 
work—Sharpe, E. K., Rodborough, Glos., 
retirement—Stevenson, M., Norfolk, other 
work—Thelwell, L. M., Hyacinth Light- 
bourne V.N.S., Jamaica, other work 
Tibbetts, A. P., Sheffield, retirement- 
Welti, R., E. London, midwifery trg. 


SCOTTISH BRANCH 


APPOINTMENTS 
Superintendents, etc. 

Budge, K. F., Ayr, Supt. Home Nursing 
Service.—MacLeod, K., Greenock, S.N.O. 
Macpherson, M., Edinburgh, Asst. Supt.— 
Pool, Mrs. I., Central Trg. Home, Edin- 
burgh, Senior Asst. Supt. 

Nurses 

Brazier, H. M., Lybster.—Brownlee, 
J. P., Shapinsay.—Donald, P. J., Airlie.- 
Lunn, M., Nigg, Ross-shire.—Keir, C. M., 
Kilmuir, Skye.—Kerr, R., Tankerness. 
McFadyen, I. F., Dunbar.—Urquhart, 


E. J., Hoy. 
REJOINERS 
Hamilton, N., Oban. 
RESIGNATIONS 
Campbell, Mrs. M. D., Luing, other 


work.—Grubb, D., Aberdeen, marriage 
Huntley, M., Guildtown, marriage 
Mackay, M. M., Greenock, work abroad 
McRae, A., Kilmarnock, marriage—Morri- 
son, M., Carloway, marriage—Wallace, M., 
Tankerness, marriage—Watt, E. S., Kilsyth, 
work abroad—Yule, S. C., Glasgow, 
Govan, work abroad—Liivngstone, M., 
Buckhaven, retired. 





correspondence 


Home Nursing Courses 


a these days when many more people 
are cared for at home, the British Red 
Cross Society is anxious to meet the 
urgent need for simple instruction in 
home nursing. 

This is a tremendous undertaking and 
we appeal to state registered nurses and 
S.E.A.Ns. to help with this training, 
which consists of a short home nursing 
course of five sessions. 

By passing on a little of their own 
knowledge to others, a great number of 
people can be given an elementary 
knowledge of home nursing which could 
make all the difference to the comfort 
of the sick and elderly who are cared 
for in their own homes. Such knowledge 


is valuable in everyday life—in a 
disaster or in war, a knowledge of home 
nursing would be vital. 

All who are willing to spare a few 
hours to help in their own areas are 
asked to get in touch with their local 
Red Cross—the address will be found 
in the telephone book—or write to me 
at National Headquarters, 7, Grosvenor 
Crescent, London, S.W.1. 

The help of state registered nurses is 
also required for the Society's Certi- 
ficated Nursing Courses which are 
followed by an examination, conducted 
by a state registered nurse, and their 
assistance as lecturers and examiners 
would be greatly welcomed. 

M. E. Craven, 
Matron-in-Chief, British Red Cross Society. 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 
William Rathbone Staff College (Residential) 
Liverpool 
Tutor 
Applications are invited for the post of 
Tutor. Candidates must be qualified district 
nurses, midwives, and health visitors and 
also hold a Tutor’s Certificate. 

The College accommodates up to 20 
students plus staff; the post, which may be 
resident or non-resident and is superannu- 
able, provides excellent experience in 
teaching and in the organisation of post- 
graduate courses. 

Enquiries and applications should be 
forwarded to the General Secretary, 
Q.1L.D.N., 57, Lower Belgrave Street, 
London, S.W.1, as soon as possible. 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 
Appointment of Assistant Superintendent, 

District Nurses Home 
(The Home is approved for the District 
Training of Queen's Nurses and Pupil 
Midwives) 
Applicants must be State Registered Nurses 
with District Training and State Certified 
Midwives. The person appointed may be 
non-resident if preferred, except when 
deputising for the Superintendent. Salary 
and Conditions of Service as recommended 
by Whitley Council for the Health Services. 
Appointment subject to superannuation and 
satisfactory medical examination. 
Application forms from Area Medical 
Officer, Town Hall, Walthamstow, E.17, to 
be returned as soon as possible. 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 

Kendal— Midwife-health visitor required for 
small number of home confinements, ante 
and post-natal work in connection with 
hospital confinements, maternity and child 
welfare and school health services. Car pro- 
vided. House, (furnished or unfurnished) or 
furnished rooms available. 
Arnside—District nurse/midwife/health vis- 
itor required for this small coastal holiday 
resort. Furnished or unfurnished house and 
car provided. 

Applications should be made to County 
Medical Officer, County Hall, Kendal. 


WEST SUFFOLK COUNTY COUNCIL 
Hadleigh 

District Nurse/Midwife required for 
pleasant district in small market town. 
Motorist. Unfurnished modern flat pro- 
vided. 

Bury St. Edmunds 

Increase of staff. District Nurse/Midwife 
required to act as area relief in attractive 
old market town. Motorist. 

Conditions of service as recommended 
by Whitley Council for Health Services. 
Apply County Medical Officer, Westgate 
House, Bury St. Edmuunds, Suffolk. 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 
Visitor 

Applications are invited for the post of 
Visitors (2) Eastern and Western areas. 
Candidates must be qualified district 
nurses, midwives and health visitors, and 
have had a wide experience in administra- 
tion and training of district nurses. Duties 
will include the practical examination of 
student district nurses and assisting with 
the general educational activities of the 
Institute. The post is superannuable—non- 
resident. Motorist, car provided or allow- 
ance to car owner. 

Applications should be forwarded to the 
General Secretary, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1, as soon 
as possible. 


READING QUEEN’S DISTRICT 
NURSES 


Assistant Superintendent required to be in 
charge of small Home. Midwifery experi- 
ence essential. Post provides excellent 
experience in administration. Apply: Super- 
intendent, 25 Erleigh Road, Reading. 


READING QUEEN’S DISTRICT 
NURSES 
Two Training Midwives required. Part fl 
Training School. Cars provided or allow- 
ance for own cars. Apply: Superintendent, 
25, Erleigh Road, Reading. 


ABERDEEN DISTRICT NURSING 

ASSOCIATION 
Senior Assistant Superintendent 
Applications are invited for the above- 
mentioned post. Candidates must be 
S.R.N., S.C.M., H.V., Queen’s trained, 
with knowledge of training of Student 
Queen’s Nurses desirable. Salary, Whitley 
Scale £725 to £850 with placing according to 
experience. Please apply with full particu- 
lars to the Secretary, Aberdeen District 
Nursing Association, 173a Union Street, 
Aberdeen. 


COUNTY OF RADNOR 

District nurse/midwives required for Knigh- 
ton and Rhayader. House available at 
Rhayader. Able to drive. Car supplied or 
allowance for own car. 

Apply: Miss E. J. Bell-Currie, Superin- 
tendent Nursing Officer, County Hall, 
Llandrindod Wells. 


QUEEN’S NURSES BENEVOLENT 
FUND 
The Annual Meeting and Bring and Buy 
Sale will be held on Friday, June 17th 1960 
at 3 p.m. at Westminster and Chelsea 
District Nursing Association, 73, Cadogan 
Gardens, Chelsea, London, S.W.3. 

Gifts in money or kind will gladly be 
received by Miss M. B. Dixon, superinten- 
dent of the home, for the bring and buy 
sale. Subscribers and friends are asked to 
give their support to this effort. 

Your route: Underground or bus to 
Sloane Square. Cadogan Gardens is 
situated behind Peter Jones Store. 


NORFOLK COUNTY COUNCIL 
Vacancies now exist in the following areas: 
District Nurse/Midwife/Health Visitors 
East Harling—10 miles Thetford, delightful 
country. New nurse’s house. Motorist. 
Gt. Melton—6 miles Norwich, new nurse’s 

house. Motorist. 

Fincham (nr. Downham Market)—New 
nurse’s house being built. Motorist. 

Hethersett—6 miles Norwich. House being 
built in delightful surroundings. Motorist. 

Hockham, nr. Thetford. Rural and beautiful. 
Nurse’s house being built. Motorist. 

Neatishead—vicinity of Barton Turf Road. 
New nurse’s house being built. Motorist. 

Raveningham—10 miles Norwich. House 
provided. Motorist. 

Tacolnestone—Nr. Norwich. 
vided. Motorist. 

District Midwife (S.R.N., S.C.M. or 

S.C.M. only) 

Kings Lynn—Two vacancies—or Male 
Nurse (Queen’s) and wife as Midwife, and 
one other midwife. House and flat. 
Motorists. 

District Nurse/Midwife 

Ashill—Nr. Watton. House provided. 
Motorist. 

Wymondham—9 miles Norwich. Double 
district, suit two friends. House provided. 
Motorists. 

Nurses may use their own cars (loans 
available for purchase) or cars can .be 
provided. Houses furnished if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. Norfolk 
NOR OIT. 

Health Visitor Scholarhsips 

Facilities available for Health Visitor 
Training for generalised appointments. 

s’ Nurse Training 

Courses ra x for State Registered 

Nurses with S.C.N. Certificate. 


House pro- 


DOUGLAS—ISLE OF MAN 
District Nurse/Midwife required for Douglas 
area. Car driver, accommodation provided 
if required, no midwifery at present. Low 
rate of income tax. 

Apply: Superintendent Nursing Officer, 
3 Harris Terrace, Douglas, Isle of Man. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 
William Rathbone Staff College 

Course in Community Health Administration 
Applications are invited from General 
State Registered Nurses who are (a) district 
nurses, midwives or health visitors with at 
least three years’ experience in the field; or 
(b) hospital sisters with at least three years’ 
post-certificate experience who wish to gain 
a wider knowledge of public health nursing, 
for the Course in Community Health 
Administration beginning on 15th Septem- 
ber 1960 (see article page 36). 

Further information and details of 
available scholarships may be obtained 
from The Principal, William Rathbone 
Staff College, 1 Princes Road, Liverpool 8 


Other Advertisements on p. 48 
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NURSING BOOKSHELF 


Materia Medica for Nurses, Fourth 
Edition, by W. Gordon Sears, M.D. 
(Lond.), M.R.C.P. (Lond.). (Edward 
Arnold (Publishers) Ltd., price 10s 6d.) 


[r a long review is not written about 
this book, it is not because it has little 
to commend it, on the contrary, but 
rather because it can be treated as an 
old friend, not taken for granted but 
tried and therefore trusted. 

I confess to some degree of friendly 
bias since it has been familiar from its 
inception in 1943. However, it no 
longer holds the monopoly of books on 
pharmacology for nurses as it did then, 
and this is as it should be. 

One of the best chapters which 
remains is that on pharmaceutical 
preparations. The illustrations have 
progressed with the times, but the ways 
in which drugs are presented for 
patients have altered very little and it 
takes its rightful place early in the book. 


Much useful matter has been included 
on vitamins, isotopes, muscle relaxants, 
tranquilisers and hormones, to name 
but a few of the drugs which are now in 
everyday use. 


Nurses do not readily remember the 
different types of insulin in common 
use. They are often hazy about its 
action in relation to the blood sugar. 
They confuse the type which can be 
mixed with another type. Dr. Sears, as 
a teacher of nurses must be aware of 
this. In consequence, I draw attention 
to the last figure on the page given over 
to the discussion of insulin, and its 
effect on the blood sugar. I contend 
that it may give rise to confusion in 
more ways than one. Why place 
Insulin Zinc Suspension in a figure with 
Protamine Zinc Insulin? Is this one of 
the reasons why nurses insist that these 
two types of insulin can be mixed, or 
injected together? 


It would be both undesirable ang 
impossible for a reviewer to check th 
dose of every drug mentioned in a book 
of this kind. One can only hope th 
one mistake in dosage noted, that ¢ 
digoxin, given in correct fractions of 
grain but also in grams instead ¢ 
milligrams, is the only mistake and 
speedily be rectified. The lists of d 
towards the end of the book, givin 
doses in both imperial and metri¢ 
systems, and in which the aforemen 
tioned error was noted, are very useful 

The book will continue be a ve 
valuable text and reference book, a 
should have a place in every nursin 
library. V.E.W 





A holiday for two or three weeks is offere 
at Champney House, Pembury Road, Tun 
bridge Wells, by John E. Champney’ 
Trust. The Home is endowed by the Tru: 
so that the charge is reduced to 4} guinea 
a week. Teachers, Nurses, Ministers ¢ 
Religion, Social Workers and other perso 
in active life, especially younger people, 2 
invited to apply for particulars to th 
Warden at the above address. 





Pulmonary Tuberculosis continued from page 35 


daughter, now aged eleven years and still under yearly 
review at the chest clinic, since her primary chest infec- 
tion was successfully controlled seven years ago. 

Barbara is provided with special transport to attend 
an open air school under a provision of the Education 
Act 1944. Barbara comes into the delicate category 
defined in the Handicapped Pupils and School Health 
Service Regulations 1945, and is considered to need 
special educational treatment. Half the cost of school 
meals was initially contributed by the parents; this was 
queried on the advice of a Queen’s nursing sister only last 
year, when in consequence the charge was completely 
waived. 

Independence has probably deterred application for 
help from the Tuberculosis Care Committee, e.g. for 
recuperative holidays, or clothing grants, but recently 
the patient has come to accept repayment of travelling 
expenses for clinic attendances. 

Advantage was taken of diversional therapy whilst in 
and out of hospital, and whilst embroidery and leather- 
craft are now exhausted phases, the patient’s interests 
are reflected in his small (wood) workshop, and par- 
ticularly his closely united family. Although his outdoor 
activities are limited to short trips on the level, he seems 
to be psychologically adjusted to his disability. 

This year a holiday is being arranged for the family 
under the auspices of the church. 

Other services which are available for the tuberculous 
patient, although they are not applicable in this case, 
include: 

Priority for rehousing. 


48 


Loan of extra beds plus bedding, or provision of garden 
shelter, to avoid overcrowded sleeping arrangements 
from the local authority under Section 28 of the Nation 
Health Service Act 1946. 

Advice from the tuberculosis health visitor (regulat 
supervision of the family regarding nutrition and health 
living; in this case patient’s wife is a good housekeeper 

Sanitary improvements to an old house (by the land 
lord, at the instigation of the public health inspector if 
necessary). 

Home help, willing to work in contact with infectio 
disease (if the patient’s wife had also been infected b 
tuberculosis). 

Boarding out of children—arranged by the loca 
authority with the children’s officer—for a period of six 
weeks following B.C.G. vaccination when mother i 
undergoing hospital treatment, or when there would be 
contact with positive cases at home. 

Vocational training or industrial rehabilitation—und 
the direction of the disablement resettlement officer af 
the local office of the Ministry of Labour (in cases where 
the patient is discharged fit for light work, without 
the scope of his former employment) with subsequent 
sheltered employment or employment under a quota 
scheme. 

The varied resources of the local tuberculosis care com 
mittees, with human and individual application, e.g 
grants towards debts, cost of removing when rehoused, 
fares for visiting distant sanatoria and holidays. 

Help in varied ways from the school care committeé 
for the welfare of school age children. 
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